He was a man of 73 years of age, and a beltmaker by occupation. His The chest was poorly developed, but gave a resonant note to percussion all over. The R.M. was harsh, and unaccompanied by rale rhonchus. He suffered from frequent micturition, and the urine showed a haze of albumen, but no tube-casts.
His Wassermann reaction was negative. The first electrocardiographic tracing taken (Fig. 1) (Fig. 2) . While seated in the chair atropine gr. 1/100 was administered to the patient hypodermically.
In a tracing taken ten minutes later both ventricular and auricular rates were found to be unchanged (Fig. 3) . A tracing at twenty minutes after atropine revealed no alteration in rate. A further 1/100 gr. of atropine was then given, and a tracing taken ten minutes thereafter showed the ventricular rate to be slightly more rapid, but no material Ten minutes after atropine, gr. 1/100. V.R.=32'3; A.R. =296 4. change in the rate of the auricle (Fig. 4) 
